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ILLINOIS Favironmental Protection Agency

1701 S. First Street Maywood, IL. 60153
RECEIVED

MOV 19 1881

E.PA —DLP.C
STATE OF ILLINOIS
512/345-5780

Refer to: DuPage County - General - Roselle/Paul Zaccari
ILDb024956328

November 9, 1981

Zaccari Industrial Rubbish Rembval
25 W. 175 Lake Street '
Roselle, Illinois 60172

Dear Mr. Zaccari:

Bnclesed 1s a copy of the report of the inspection dated August 18,
1981 conducted at the above facility by a representative of the
Illinols Environmental Protection Agency (IEPA). Tne purpose of the
inspection was to deteérmine your facility's compliance status wilth
the Resource Conservation and Recovery Act (RCRA) as amended.
According to the report your firm does not handlie hazardous wastes.
Should you ctransport hazardous wastes in the Future, please be
advised that you would have to comply with the requirements set
fForth in 40 CFR Part 262.

Your cooperation and c¢fforts in this matter are appreciated. Should
you have any questions about the report, please contact CLiff Gould
at (312) 345-9780.
Sincerely,
ﬁ;’_ﬂ.ﬁmﬁéﬁ“‘%/ﬁ i é‘%?
Kennetn P. Bechely, Northern Region Manager
Field Operations Section
Divisiocn of Land/Nolse Pollution Control
KPB:CG:prb
Enclosure: Inspection Report
cc: Division File

Ngrthern Reglon
.S, ELPLAL Region V.
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RCRA INSPECTION REPORT ~ INTERIM STATUS STANDARDS
Form C - Transporter Inspection
(40 CFR Part 263)

I. General Information:#*

(A) Transporter Name: Vel Toceaw, Tuld Rubhish R awpyel
(B) Street: 2.% w3 1.8 L&.h&. Slﬂﬂ‘t'&,‘\' | '

(€) City: Reselle (D) State: xl,,_' (E) Zip cOdé: Lolge
(F) Phone: 3)2./§29- 0090 (6) county: DuCog 2,

(H) Date of Inspection:émz usd l&", [S9&!  Time of Inspection (From) I,‘_qi;&- (To)Z.'lfﬁ

(1) Veather Conditions: Suwwq ?ﬁl";f:
¥

(J) Person(s) Interviewed _ Title o Telephone

Meos  Zaccar Qursrs )\ Se. 312 S -0050
(K} Inspection Participants Agency/Title Telephone

C\ o) Gould EPA | 3@;{ 34 -9 780 y 150
(L) Preparer Information | Agency/Title Te]ephone

312{34<. 5750 « Bo

*If site is also a generator do_ not complete Section I of this form.

No not use this form if transporter is also a treatment, storage, and/or disposal facility.
Complete form"A" if the transporter is also a TSD facility.,



I1. OTHER TYPES OF HAZARDOUS WASTE ACTIVITY

Treatment, Storage, and/or (B) Generator (Form B)
Disposal '

(If site is also a generator or TSD, attach this form to form "A" or “B" as appropriate.)

Briefly describe site activity: JWie e-ls v

N
b S enan

ITI. MANIFEST SYSTEM AND RECORDKEEPING
(Subpart B)

Yes No NI* Remarks
Are copﬁes of the completed
manifests or shipping paper(s)
available for review and . _
retained for three years? L L . See w&;

Tu Pagqa 27
© IV. INTERNATIONAL SHIPMENTS

Yes Mo NI* Remark Number

Does the Transporter record on the
manifest the date the waste left the
.57

Are signed completed manifest(s)
on file? 4

*Not Inspected

Rev. 1-26-81/J.8.
2



V.  MISCELLANEOUS

A. Does transporter haul
Hazardous Waste into the
U.S. from Abroad? S

B. Does the transporter mix
Hazardous Waste of different
DOT shipping descriptions
by placing them into a single

container? Zé

NOTE: If (A) or (B) were answered "Yes" then the Transporter is also a Generator and must
comply with the Generator Regulations.

VI. REMARKS

O&QMWM£M

*Not Inspected 2 Rev. 1-26-81/J.B.
a2



Form Approved OMB No. 168-579015
Mease print or type with ELITE type (72char | “ach) in the unshaded areas only. A Mo, 0246-EPA-OT o

ﬂ . U.s. ENVI . NTAL PROTECTIOM AGENCY
vEPA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTHUCTIONS: If you received a preprinted

e label, affix it in the space at left, If any of the:

ADeETACHA

A DETACH A

| INSTALLA- , information on the label is incorrect, draw a line
':'::01:"3 EPA through it and supply the correct information
U g : in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items 1, I, and Iil
L STALLATION below blank. If you did not receive a preprinted
HEAL R : =T U F I O £ B O SCOG c=  & o 1 R o £ 1 label, complete all items. Installation™ means a
TION SE ST single site where hazardous waste is generated,
I maiLing T 4 e |treated, stored and/or disposed of, or a trans-
ADDRERS R ) porter's principal place of business. Please refer
U 0 U 5 g M 2[ BU (to the INSTRUCTIONS FOR FILING NOTIFI-
I CATION before completing this form. The:

_information requested herein is required by law

i

LOCATIOMN

AL EE-.EF: r-T i 1E. 1 (Section 3070 of the Resource Conservation and
Recavery Act).
FOR OFFICIAL USE ONLY
COMMENTS
[+
¥5 | 16 . 35
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APPROVED 1 (yr.. mo., & day) |

(sofon/er BT

INSTALLATION'S EPA 1.D. NUMBE
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I1. INSTALLATION MAILING ADDRESS i

STREET OR P.O. BOX

=

3

15 | 16 = a5
CITY OR TOWRN ST. ZIP CODE

A

15 |16 - a0 |a1 a4z | a7 & 51

III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

5
CITY OR TOWN ST. ZIF CODE
6
15 |16 ] : . a 1 au I az | 47 51
IV. INSTALLATION CONTACT R o . , j
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
27 lalclelalr]i]l [Plalull] 1Olwinlelr 3| latls 2 |9}e]0(7 10
15 | 16 - 45( 46 - A8 A3 - 51 52 » 55
V. OWNERSHIP
A. MAME OF INSTALLATION'S LEGAL OWNER
giZialelelalv]i] [Plalul
15 |18 ! 5 ' 55
(entertind GhE o O NERSHIE 1 0x) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X*"in the appropriate box(es)) 4§
[Ja. ceEnEraTION EB. TRAMSPORTATION (complete item VII)
F = FEDERAL M 57 3
M = NON-—FEDERAL DC. TREAT/STORE/DISPOSE DD. UNDERGROUND INJECTION
53 &0

-1
VIL. MODE OF TRANSPORTATION (transporters only — enter X" in the appropriate box(es))

D A. AIR E]B. RAIL E‘C‘ HIGHWAY DD. WATER DE. OTHER (specify):
[1] &2 63 (1] 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark """ in the apprapriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification,
If this is not your first netification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NOQ.

ZC' FIRST MOTIFICATION [[] B. suesEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES i |
Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80) JU L 2 1 ?g 8 q CONTINUE ON REVERSE
- 2AVLS




LE. - FOr OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

AL HAZARDOUS WASTES FROM NON—SPECIFIC SQURCES. Enter the four—digit number from 40 CFR Part 261.31 for each i:!ited hazardous
waste from non—specific scurces your installation handles. Use additional sheets if necessary.

1 2 3 & 5 6
Holiks
Ay . 28 3 - if 237 - z6 23 T AT 28 23 07 e 35 23 - T 2B
7 8 S 10 Tt 12
Flolil7
E 1 | E i 2 BY TS 260 L ] A3 T LT g
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 281.32 Tor each listéd hazardous waste from
specific industrial sources your instailation handles. Use additional sheets if necessary,
o 13 ¢ - 1e il 15 16 17 18
\L<
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. B 1. E4 R il b - i S | RS T e T RE z3 = 26
i9 20 R zz 23 23

2 23 oo 26 L {za_: - zE N R . 23 R
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES; Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your instaliation handles which may be'a hazardous waste. Use additional sheets if necessary.

31 32 33 34 2B 26
12IT T ST R ARz T T T ) . TRE AT RE N . R3O 2B D 1 3
a7 38 a9 40 L3 az

TTURE 23 B -] l 22

1EIT & - ] 23T T =T URE hey e R
43 44 a6 a7 Y]
-k it <] ZATT T TG I 23 T T EE PRy e T 26 TRI = 2E”

O, LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.24 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handies. Use additional sheets if necessary.

ag 50 T 52 53 54

CfEE e ) e HY Jez—=T = zz™ 78 23 - 36 78 = 2%

(E. CHARACTERISTICS OF NOMN-—-LISTED HAZARDOUS WASTES. Mark X" in the hoxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles, (See 40 CFR Parts 267.21 — 267.24.}

D1 IGNITABLE ) [jz CORROSIVE []3. REACTIVE : : ga TOoXiC
u:om] il {DDUZJ : ' [D003) ] 0)
CERT }:FICATIOI\

o cerrzfv urm?er pemxlry of law that I have personally examined and am familigr with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and compiete, I am gware that there gre significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

MAME & OFFICIAL TITLE (type or print) ‘ DATE SIGNED
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